A AVb 19 204

2t Lincoin-Lancaster County Heaith Department
Environmental Pubfic Health Division A

BEART . 3140 N Strest ¢ Lincoln NE 68510-1514

=g Phona: 402-441-8643 Permit Number
HS 00095
Onsite Wastewater Treatment System Include Form B and G,
Submit correct fee
Request for Site Clearance and Permit with this Application
4 acres or more required for: & Septic System 0O Lagoon 0 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System In conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location n .
asaress_ Mo 7070 _5. 907 St ciy_@ennett NE zio_(6F317
{no rural route)
Lagal Description !JE o’q 3” f Virs / L
14 114 Seclion Township Range Subdivison Addition Block Lot
P02 -~ YD ~00le- 00D - /)
B. Owner %W
Name_Jiepe V’/f)‘l’f/‘l @ndd i @ J s ol
:ﬂress (07 3 /40&’ St cswsmwtzmjmmi ’ ME  (F317
(}.Home Pho@ b! 07 -~ dgo-420/ Work Phone
C. Certified instalier .
Name: Ay . AKX DHDE [ 7 19l & Signatwe A Z/ﬁ d/
Address__ 374 M JpB S5t City/Stale/Zip MNE Y
Waork Phane _ Y64~ TAp- 1004
D. Engineer @ Check and complete If engineer designed system P.E. License Number;_Z~ 77 29
Desfgner Name jd ﬂ 5(‘/? Hen eck, Firm 7 = Work Phone §87~ 740 ~G 09
E. This system will serve a
K Residental Dwelling  Number of Bedrooms__, ) Whirlpool Bathtub? G Yes 0 No Total Acres, }f Y
Garbage Grinder? @ Yes QO No
Q Commercial Establishment/Other Facility Specify Design flow in gailons per day
Type of Wastewster Q Domestic 4 Non-Domeslic
DO NOT WRITE BELOW THIS LINE

Approval Process Q1 Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Department ACTION O Approved 0O Disapproved
Site visits Dale rec'd Signature
Date frwd
Comments
2. Supt. Bidg. insp. or Viliage Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signalure
Date frwd
3. City or County Engineer ACTION 0O Approved Q Disapproved
Commenis Date rec'd Signalure
Dale fiwd
Business Offige Use Only
g‘;tallation Final Written Approval Dats Rooatved § =[O SE— 3(@50}3
Received By, Cash/Check No.
Dale

Whits ~ Haalth Deparimaent Yeltow - Enginear Plnk - Buliding & Bafely










Soil Absortion Test Data Sheet

Owner {nformation:

Owner:  Steve & Kristi Tyndall Phone:

Address: 16707 S. 190th St, Bennett, NE

Location: Same

Latitude 40 38 44.91N Longitude 96 27 56.42W

1/4 sec.

Township Range Sec.

Sl o2

County:  Lancaster Area: 40.00 Acres
Sol type. Sand/Loamy Sand Silt Loam
Sand Siit Clay Sandy Si Loam
Siity Clay Loam X Silt Loam X Sandy Loam
Presaturation period:
Start Finish Weather  Sunny Temp. 75
Date Time Date Time
6/10/14 12:30 PMJ6/10/14  ]4:30: PM_ .
Percolation test data; Final Percolation Readings Final Resuits
Hole Start End Elapsed | Water [Percolation
Hole No. |Depth (in.)f Date Time Water Water Time Level Rate
Mo./Day |(Hr./Min.) jLevel (in.) (Hr/Min.) | Level (in)] (Min.) | Drop (in) (Min./inch)
1 21 6/11/14 10:14 AM 8.10 10:44 AM 7.30 30 0.80 37.5
21 6/11/14 10:15 AM| 7,95 [10:45 AM| 6.45 30 1.50 20.0
3 21 6/11/14 10:16 AM| 8.05 10:46 AM! 665 30 1.40 21.4
M Sum of Percolation rates = 78.9
; neck, P.E.
0 Elkhom Oaks Cir
Arlington, NE 68002 Number of test holes =

(402)30-9209
Phone

Average of rates in Minutes/inch =

*If rates va:z more than 20 minutes/inch, do not average but use the slowest rate for design purposes.
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Lincoin-Lancaster County Health Depariment C

| Environmental Public Health Divislon
vt 3140 °N° Streat o Lincoin, NE 68510-1514 Pemmit Number:

Phone: 402-441-8022 HS00p 95k

Onsite Wastewater Treatment System
~ Preliminary Plan Specifications

Draw a plot plan showing onsite systern sewer lines, drop of distribution boxes, tank, dralnflelds, percolation test holes, well, residence,
direction of groundwater flow, proparty lines, and reserve area for replacement onsite system. :

h e North
Ani
ny
| kD
1
l -
[
Approximate Soale: — M= gridfine/s
A. Onsite System Location .
Address (no rural route) _Jfo7/77 5. /ﬁﬂ“% 5"]“ City _@P)’?/?("# NEZp. [oX3/) 7 .
B. Proposed Septic Tank/s . .
Septio Tark Cap. L JO gals  TankMatedal: 4D Concrete O Plastc O Other - O Lagoonax seepape 12 pr doy)
C. Reserve Area for Replacement Onsite System :
Q  Drainfield Absorption Area {percoloation test required) a Lagoon
D. Dralnfield Absorption System _
Poccolasion Ratedle _ (minfnch = mp) N, of Bedrooms_. D Sl Type,__ 5} ; Gay /ﬁfu@m %
& Tench O Bd Q Non-Standard (engineer designed and NDEQ approved Total Square feet of dralnieid__J YO 404
Tolalengthoflaterale__ /0O Typaordisuouton: O Peroratedpipe Q0 HalfRound &I Chambor O Omer
No.of abeorpion frenches___) _ wign_ /p "’ No. ofdmpbomM) Distrubtion Box
No.ofabsompionbeds___  wih No of Distribution fines per bed,
E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied
“Fom- | "war | “wwo | Sutaco T Gound Wetor ines | | Carty Youra " Nevehbors | 1Ot
Tank (ft) 50 500 @ s R NA O 25 [ 2 @ i6 8 % @ Q
Fleld(f)y | 100 £ 500 @ 80 @& 4 B s © -20 & 3 4 0 5 o
Lagoon(ft} | 100 O | so0 O £ 0O [ Nnva Q 3% OQ 0 O 00 QO 200!:1-‘!3

___Date ?//5'"/#
Date 2//!{//?
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 16707 S 190TH ST., RURAL, NE

Description: S24, T8, R8, 6th Principal Meridian, LOT 14 E1/2

Owner: TYNDALL, STEVE & KRISTINA
9601 S 53 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000956

Issued: 8/21/2014
Expires: 8/21/2015

W@W

Judith A. Halstead, MS, Health Director

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/21/2014



SCANNED

Environmantal Pubiic Health Division

Ze=iZ"  Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for § :

3 acres or more required for: &) Septic System
The undersigned hereb

Wastewater Treatmeant &%

PLEASE PRINT OR TYPE

. Lincaln-Lancaster County Health Department

3140 N Street » Lincoin NE 68510-1514

AUG 1 9 7044

Permit Number

HS 00095k

ance and Permit

140N €1 oOther (Refer to Form C)
/ te clearance and permil to construct s

e

Include Form B and C.
Submit correct fee

with this Appll/(tt‘ly,

reprin confo/r? 5‘:0 with pprnpriale regulallons /r}:)[
Se&

\’/

Mﬁ

A. Onslte System Location

Address__ 13> M) Tplh 54

addess__ Mo 07 5. )90% 5p cty_{lenne - NE 2ip_(25°31 7
{no rural route)
Legal Description 'UE A aM 7 2 Z )//
1/4 14 Seclion  Township Range Subdivison Addition Block
PID___od/ -4 - Y0 ~bOle- 60D
B. Owner %
Name iall @ W
Addess o 07 3. / ‘M"f’ St cuylsmteiztp\'jﬂmmi MNE  (aP317
(| Home Pho bf 07 -~ Yso-qof Work Phone
C. Certifiad Installp
Name:; ¥y / Signature W #f' Lo J{d

City!SlalelZip_mymm ME /2P

Work Phone _ Y52 YAD- [pp 04

D. Engineer @ Check and complete

Designer Name j& Qf ff'}?bel’) ek

P.E. License Number: j ﬁ ?‘?

If engineer designed system

Firm JoriZon fhupotach L1

Work Phone {00~ 730 ~940%

E. This system will serve a
& Residential Dwelling

Q  Commercial Establishment/Other Facility
Type of Wastewater 0 Domestic

Number of Bedrooms } Whirlpool Bathtub? - Yes O No

Specify
Q Non-Domaeslic

Tolal Acres ﬁé .‘//

Garbage Grinder? @& Yes QO No

ign flow in galions per day

DO NOT WRITE BELOW THIS LINE P

Approval Process

Municlpal Code 24.38

County Resolution No. 02-

1. Health Dapartment ﬂtbﬂ‘ 7.0 ‘f ACTION ed O Disapproved
Sitg visits héﬁ (k4 m Z h st/ Daterec'd Signature

Date frwd
Comments
2. Bupt. Bldg. Insp. or Village Clerk ACTION O Approved U Disapproved
Commenis Date rec'd Signature

Date frwd
3. City or County Engineer ACTION ¥ Appro Q Disapproved
Comments Daterecd __ &5-20-1 Signature &M

Date frwd 8-20-14 v

White - Health Department

YaHow - Enginear

Business Offige Use Only
Dale Recelved é lﬂ [Et Amount Paid 5‘!5
Recaived By Cash/Check No. 2%

Pink - Bullding & Safaly







28 Lincoln-Lancaster County Health Department
e e Environmental Public Health Division
3140 "N" Street » Lincoln, NE 68510-1514

0OCT 24201 | D

Permit Number:
——=" Phone: 402-441-8022 | S 66155,
Onsite Wastewater Treatment System
As Built Plans & Specifications
pae _(O0h &1 JulY Legal Description ME 67(/ - JN - Ji=
7T 7 1/4 1/4 SectionTownship Range
Onsite System Location | ;
adaress (nomualvoute) _ 1y 95 ) 3. JGOM S,y btpmne NEZp (¢ F 377
Owner ﬂﬁu-e YYris Fi _7:]/_)’)‘4’4 1 ' Address Y7V 27y
A. Sewer Pipe _ C. Q Distribution Box O Drop Boxes
1. Materiak: SAR M {z 12" inspaction opening) ( to inspect)
Diameter: . L in. 1. Materiak plnsTic C 45,
2. Distance sbove basement floor: in. Number available outiets: A pe v ﬁgﬁ’
or distance.below basement floor: 1& in. 2. Factorybuilt (4 vyes [ No \

3. Distance between dwelling and septic tank: ”B ft.
4. Number of clean-outs: ____ o~

5. Distancesto: well or suction line 120 4 ft.

stream ___jppd4

pressure line (00 + fi

property line 100+ ft.

B. Septic Tank

J2A Label with Manutacturer, address and galion capacity

1. Material: Cone r<tihe_ :
Number of compartments: one

2. Capacity: 1500 _ gal.

3. Factory buil: ¢ Yes [No
4. Manholes:  Over inlet, diameter Y in,
Over outet, diameter 24 i
Riser: (J above [ below grade 8T  in-
. intet: (Abatie O tee O 6" dia. inspection pipe

5
"6 Outtet: Abame tes O 6" dia. inspaction pipe

7. Depth to top of tank, below unfinished grade: __ J2." _in.

8. Distancesto:  Well or suction line 100 &

Stream 100 ft.

Pressure line 190 ft.

Property line [{+]7] ft.

3. Distance from septic tank: 1xd 9‘45‘

ft.

D. gr}alnﬂeld Absorption

Trench [ Bed. [ Level Bottom

1. Type: (J Haifrounds O Perforated pipe _ (1 Chambers

Diameter or width:

Number of distribution lines in bed

Material: [l fiberglass O plastic O concrete

O other

2. Drainfield Laterals: Number 3
Length of each line: 70 & 70 fit,
O R ft., .
3. Drainfield dimensions: Width 40" .
Distribution Pipe Slope ElaT in/100 ft,
Average depth al-alh in

. 4. Filter material: Ser |

' Depth of material Al-2Y i

5. Distancesto:  Wellorsuctionline ____ 100

Lake or Stream 1o

Compiete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

Indicate North Well

with Armow .
Cleanout
Min, 30
. . MR 100

l 18ite Form D 1208
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AUG 19 2914

.. Lincoln-Lancaster COunty Health Department E

glg,mmJ 3140 N Street » Lincoln NE 68510-1514

=== Phone: 402-441-8643 Permit Number

HS 000950

Submit correct fee

‘\Treatment System Include Form B and C.
Request for ) ;

3 acres or more required for: Xl Septic System / L goon 0O Other (Refer to Form C) C ./V"/o

The undersigned herebf teq vA:-'-/ te clearance and permit to construct a 47
Wastewater Treatment Syste conform e wm;fppmpriate regulations. /ﬂlW’ §
PLEASE PRINT OR TYPE /[:a f SLE %
A. Onsite System Location
Address__ /Lo 707 5 /90 57‘ City ﬁﬂh/’)é’ﬁ' . NE Zip (¢3! 7
{no rural route)
Legal Description NE o aN Vol / ;/
174 1/4 Seclion  Township Range Subdivison Addition Block Lot

PID__ o2/ -4~ YD - 00le- 600

B. Owner
Name_Jtepe o ”l’ff//. / Ul’)dﬁ /l @%M

Address /b 707 3. 190% Sy City/State/Zip, /?Ahhe# NE (nf.ﬁ'/”?
¢} Home Pho &'/ 07 - Y&o-q20f Work Phone

L

ance and Permit with this Application, . /)

o

C. Certified Installer P
Name: of-te . Signature WWM LBor Lloyd

Address___ 137712 M) Jph 5+ cny/s:ateIZip_Mymmd. NE [o Y20
Work Phone ![Qd ~X4b- 11004

D. Engineer @  Check and complete If engineer designed system P.E. License Number: /=~ 77’7

Designer Name j& £ 7{"/’) vehech, Firm 4OriZan (9 urotach sl Work Phone 04~ 70 ~54/09

E. This system will serve a
&  Residential Dwelling Number of Bedrooms § Whirlpool Bathtub? @ Yes Q@ No Total Acres 52 ‘//
Garbage Grinder? @ Yes Q No
U Commercial Establishment/Other Facility Specify, 17
Type of Wastewater Q Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

ign flow in galions per day

Approval Process Municipal Code 24.38 County Resolution No. 02-
1. Health Department pa L 4/ ' ﬁ ACTION QO Disapproved
Site visits /0/20//¢ Sore ] nete/  Daterecd 7“'0 / Signature_/
('/)NW_ Date fred _£/).@f [Y
v T

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION ly Approved 0 Disapproved
Comments Daterecd _ &§-20-14 SignatureA_w

Date frwd 8-26-14

Business Offige Use Only
Dale Recelved g [9-1“ " Amount Paig 30S.<2
Received By Cash/Check No. Zﬂz

White - Health Department Yellow - Engineer Pink - Building & Safety




Soil Absortion Test Data Sheet

Owner Information:

Owner: Steve & Kristi Tyndall Phone:

Address: 16707 S. 190th St, Bennett, NE

Location: Same

Latitude 40 38 44.91N Longitude 96 27 56.42W
Township Range Sec. 1/4 sec.
County:  Lancaster Area: 40.00 Acres
Soil type: Sand/Loamy Sand Silt Loam
Sand Silt Clay Sandy Si Loam
Silty Clay Loam X Silt Loam X Sandy Loam
Presaturation period:
Start Finish Weather  Sunny Temp. 75
Date Time Date Time
6/10/14 12:30 PM}6/10/14  |4:30: PM
Percolation test data: Final Percolation Readings Final Results
Hole Start End Elapsed | Water |Percolation
Hole No. [Depth (in.)] Date Time Water Water Time Level Rate
Mo./Day |(Hr./Min.) {Level (in.) |(Hr./Min.) | Level (in.)] (Min.) | Drop (in.) {(Min./Inch)
1 21 6/11/14 10:14 AM 8.10 10:44 AM 7.30 30 0.80 37.5
21 6/11/14 10:15 AM 7.95 10:45 AM| 6.45 30 1.50 20.0
3 21 6/11/14 10:16 AM 8.05 10:46 AM| 6.65 30 1.40 214
St
== A | ( /-D(',(IVG("- v Sum of Percolation rates = 78.9
Jeffepy N/ Scheéneck, P.E.
26720 Elkhorn Oaks Cir
Arlington, NE 68002 Number of test holes =

(402) 720-9209

==

Phone

Average of rates in Minutes/inch = 26.3

*If rates vary more than 20 minutes/inch, do not average but use the slowest rate for design purposes.

7 f / gt
/0 Yoot Borine, — O0- 20 Sdt Loann \G\QQ\Q\, (] 6‘0[1':\2
-/
9] e / ~y
L0 - 3’7 5 '-L‘f { {z:u;f CoGgia
o

”~) P
99- |7« < e / o
e (? / Z L/ (= “/’ 4 O w,«’,.§ "‘,k» Jk i ¢ } ++




Soil Absortion Test Data Sheet

[Owner Information:

Owner:  Steve &Kristi Tyndall Phone:
Address: 16707S 190th St, Bennett, NE
Location: Same
Latitude 40 38 44.91N Longitude 96 27 56.42W
Township Range Sec. 1/4 sec.
County:  Lancaster Area: 40.00 Acres
Soil type: §and/Loamy§and Silt Loam
Sand Silt Clay Sandy Si Loam
Silty Clay Loam X Silt Loam X Sandy Loam
Presaturation period:
L Start Finish Weather  Sunny Temp. 84
Date Time Date Time
_08119/14 6:00 PM} 08/19/14| 10:.00 PM
Percolation test data: Final Percolation Readings Final Results
Hole Start End Elapsed | Water |Percolation
Hole No. {Depth (in.)} Date Time Water Water Time Level Rate
Mo./Day |(Hr./Min.) |Level (in.) |{(Hr./Min.) | Level (in.)§ (Min.) | Drop (in.) |(Min./inch)
1A 21 6/11/14 10:15AM | 7.95 10:45 AM| 645 30 1.50 20.0
2B 21 8/20/14 12:01PM 8.15 1231 PM|  7.30 30 0.85 35.3
3B 24 8/20/14 12:02PM 8.00 12:32 PM| 6.80 30 1.20 25.0
4A 21 8/11/14 10:16 AM| 8.05 10:46 AM| 665 30 1.40 21.4
5B 24 8/20/14 12:03PM 7.8 12:33 PM| 86.15 30 1.65 18.2
6B 24 8/20/14 12:04PM 8.2 12:34 PM| 6.85 30 1.35 22.2
Sl !1 D»&\Mv\»‘i Sum of Percolation rates =
Jeffepy N-Seibeneck, P.E.
28720 Elkhorn Oaks Cir
Arlington, NE 68002 Number of test holes =

(402) 220—9209
Phone

Average of rates in Minutes/inch = 23.7

*If rates vary more than 20 minutes/inch, do not average but use the slowest rate for design purposes.

’rae‘\t prbb,b ‘('A\” Ercn“”\ E’a.-uf 704 o (;/is //’\/




3 Lincoln-Lancaster County Health Department C
Environmental Public Health Divislon

LTH_ L] 3140 "N Street + Lincoln, NE 68510-1514 Pemnit Number:
M;"J_?L Phone: 402-441-8022 HS 00090

Onsite Wastewater Treatment System
~ Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system. .

Indate North
th A

=~
&

a7

(NN

Approximate Scale: ft. = 1
A. Onsite System Location ael —_f.=_ __ gridline/s

Address (no rural route) _Jfo 7/57 5. /Q A 4 §+ City JQ){{)’]I?F# NEZp (0737 .
B. Proposed Septic Tank/s - .

Septic Tank Cap. hJCO_gals  Tank Materlal: AQ Concrete O Plasic Q) Other___ Q  Lagooniax seepage 118 per dey)
C. Reserve Area for Replacement Onsite System ‘

Q  Drainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Ratecle _ (minvinch = mpl) No. of Bedrooms_. D Soii Type._ 5 | ? oy /ﬁiﬁ’ ;}2,,,9 "
@ Tench O Bed QO NonStandard (engineer designed and NDEQ approved  Total Square feet of dralnfield__JJ 4O sqt.
Total length oHaleraIs_L Type of distribution: O Perforated pipe O Half-Round &l Chamber [ Other

No. of absorption trenches__L Wid p!" No. of drop boxes.iﬂ'af[@;) Distrubtion Box

No. of absorption bads. Width No of Distribution ines per bed,

E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied

“Fom | weir | fwar | Sutece T Gound Weter e | | ropanY Yours  Neaaptors | Xk ther
Tank (ft) 50 (3 500 @A 50 R NA QO 25 (@ 20 a 15 9 % 3 Q
Field (fty | 100 & 500 50 O 4 B 30 &8 | -2 4 30 @ 0 & a
Lagoon(ft} | 100 O | 500 O 70 a NnvA Q 30 Q 5 O 100 Q 200 Q n]

F. Required Si n% '
Home Bugﬁng Contractogr ) A et Date g [rs" 6’4]
st Al ST Q) i sided oo __7/17717
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Lincoln-Lancaster County Health Department

e’ 4| Environmental Public Health Division
3140 "N" Street » Lincoln, NE 68510-1514
— Phone: 402-441-8022

Onsite Wastewater Treatment System
As Built Plans & Specifications

pate _(O( & / - V] 0/ L,/ Legal Description

0CT 24 201 D

Permit Number:

11506195/,

N Y - JN- ]z

1/4

1/4 SectionTownship Range

Onsite System Location

Address (no ruralroute) __[(s > ) 5. )C1 08 <, city__ {34 / }/}Qﬁ NE.Zp [0 ) 3/7
Owner i/—w YUV T4 '7:]41',//4 /] | Address Y7V 7V

A. Sewer Pipe

1. Material: SPR A&

Diameter: /L in.
2. Distance above basement floor: ’ in.
or distance below basement floor- 1& in.

w

Number of clean-outs:

»

5.' Distances to: well or suction line lzza - ft.

stream _J_D.UL_ ft.
pressure line (00 + ft.

property line 00+

B. Septic Tank

Indicate North Well

1site Form D 12_06

B Label with Manufacturer, address and gallon capacity

1. Material: Cone e :
Number of compartments: one
2. Capacity: , _ 19500  gqal
3. Factory built: ¢ Yes (U No
4. Manholes: Over inlet, diameter 2Y i
Over outlet, diameter ‘2 4 in.
Riser: ( above [ below grade 8T in.
5. Inlet: (Xbafle O tee O 6" dia. inspection pipe
6. Outlet: A bafle (Jtee (1 6" dia. inspection pipe
7. Depth to top of tank, below unfinished grade: __ ) 2. ) in.
8. Distancesto::  Well or suction line 100 ft.
Stream 100 ft.
Pressure line 100 ft.

Property line oo ft.

Distance between dwelling and septic tank: _| | o ft.
' o~

C. Q Distribution Box QO Drop Boxes

1.

2.
3.

(=12 inspecﬁop opening) ( removable lig to inspect)

Material: p IrsTic Enel cnph.
Number available outlets: Apev  Crp
Factorybuit: dYes QNo | |
Distance from septic tank: 114 848 ft.

Trench (J Bed. O Level Bottom

D. g}alnﬂeld Absorption

1.

Type: U Half rounds (O Perforated pipe _ (] Chambers
Diameter or width: '

Number of distribution lines in bed
Material: U fiberglass O plastic O concrete

Q other
Drainfield Laterals: Number 3
Length of each line: 70 . 70 ft
70 . ft., ft.
Drainfield dimensions: Width uo” ft.
Distribution Pipe Slope FlaT in/100 t.
Average depth A1-Q4 in
Filter material: Sei |
Depth of material AI-2Y in.
Distances to: Well or suction line loo

Pressure line top
~ Property line L00
House or building lvo

Lake or Stream 190

FFFF

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

House

with Arrow

. Min. 100
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